within 24 hours after 
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be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whi 
a. STATE 


_ MARYLAND 
¢. LENGTH OF STAY JN Ib ¢. CITY OR TO 
cy X 
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hospitel, giv sleet eddress) ||» d. STREET Al 1S RESIDENCE 
] ON A FARM? 


* DECEASED 
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19% 
IF UNDER 24 HRS. 
Hours | Min, 


yA LE, 


HPLACE (County 


15. WAS DECEASED EVER IN jor 
(ltyesGiv 


wn) 
“of le ‘OF DEATH [Enier only one cou 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 
H20./ DUE TO 


Conditions, if eny, which (b)_ 
geve rise to imme. 
(e), stating the DUE TO 
couse lest, ro) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Q i a PERFORMED? 
< yes [[} NO 

E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert For Pert Il of item 18.) o 

| op CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) ~~ (Siete) 
2 Hour ¢.m. While __ Not While factory, street, office bldg., etc.) | 

= nied 19 et work [_] et work 


2 12.....1, that ()) (we) last 


.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mop. | PHYS. pirecTOR [_] PHYS. [7] 


22d. ADDRESS r 
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22e. SIGNATURE 


Tie. PHYSICIAN'S 
NAME. (Type) 
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FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond comple 


poge 3 should be detoched for use os the burial-tronsit permit 
the State Board of Health prior to burial, cremotian, or removol 


|OSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 


y be retained by the hospitol or attending physician. 


Ld 


1 ond 2 should be fil 


, and in any event, within 72 haurs after death. 


Then please remove carbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


86502 CERTIFICATE OF DEATH 06494 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 


. COUNTY 1. STATE 
: Worcester MARYLAND || © Maryland °°" Worcester 


HM 
b. CITY OR TOWN (if autside corporote limits, write [c. LENGTH OF STAY IN 1b c. gin OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 


Pocomoke City 4O years | 42 Pocomoke City 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION { ‘ON A FARM? 
Street, 202 Fif r ves BNO 
3. NAME OF Fi jk 4. 
DECEASED irst Middle Lost oe Month Day Yeor 
{Type or print PANSY E. BAYLIS DEATH May 26 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. 
i ii birthday) [Manths] Doys | Hours] Min. 
Female White wipowe [7] ovorcev i] |Sept., 25,1915 vee 
YOa. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Sales-clerk Grocery Store Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George C. Baylis Bessie Archie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yes, no, or unknown) If yes, give wor or dates of service) 
‘7 _—— 
No lean Mrs Bessie L. Baylis, Pocomoke City, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (9), (6), and ()-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: : : = 
IMMEDIATE CAUSE (a) ACUTE IS OCB RPIAL ZW SPR C7yOwKw MME DIATE 
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r3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOBSY 
ig icf 
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5 yes] NO ee 
& |20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Part II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
1G |F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
ray Hour a.m. While Nah while factasy, street, affice bldg. etc.) } 
= p.m. 19 Jat wark (J ot work [7] H 
21. | certify that (|) (te = reaper! ) ded ~ leceased fram. WEA 4 os 196 2 that (I) (sim) last 
saw the deceased alive an. bh ie a and that death accurred ot Km, fram the causes and an the date stated abave. 
Ro. si ATURE 22b. DATE 
ATTENDING AED. STAFF NEI 
‘ M.D. | PHYS. Recor PHYS. TLL’ ay 
PHYSICIAN'S 72d. ADDRESS 
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~V STeVvVFeRD HAamieccon Pocomene Cory LHP 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERYSO KOR ERATOR 23d. LOCATION town, or caunty} (State) 


EMOVAL (Specify) 
ura 2. 


962 Downing Cemeter Oak Hall, Virginia 


QO 
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Ty, 6 Ly » Tae 
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farworded to the Chief Medicol Examiner's Office olon 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = : 
M6533 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO492 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“9. COUNTY ; ¢ 2 ffs 
; £ Maaviee 0. STATE ¢c b.counry f 6) oo, Ri 


b. CITY OR TOWN ‘outride corpora}e Tenits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TQWN (IF “ ide corporote limits, write RURAL ond give nearest town) 
r ) se = , f vie “a 

0 | day SSC (AN CKURA 

2. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet addres | d, STREET ADDRESS. ~ 
Foule 2 (Nee Sooth PY) vie ON 


e. IS RESIDENCE 
FARM? 


3. Le Sd irst idle Lost 4 a's Month Day Yeor 
(Type or print) le) ‘= CI r\ Af Ke CI “OU WA DEATH A 22. 9 Vf ZZ 
9. AGE (In yeors 


{ont bicthdoy) 
Aya yn. 


Sasexee 6. COLOR OR RACE [7- MARRIED FS] NEVER MARRIED [[]|®. DATE OF BIRTH é 
fay Ly) wiooweo [] —_—ivorceD [J by Ge io [F209 
“fanaa Stote or foreign count 


Dg Ricultite Lvieo MA Led. COSA 
d ei ig \. Marshal 

4 

5 


Fa Re Tracer [YS HRRSUHR ot en( L441 40) Rotts Vother) 
€ Novy Os ReD.#(Union Ra) Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per lindfor (0), (b), ond (c).} INTERVAL STEEN 
PARTI. WAS CAUSED BY: d d nv +H es 
g OPATIUEDIATE CAUSE (0) if OWNIA ccrdeé 


é DUE TO 
Conditions, if ony, a by 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
d peo ovat tile, even if retired) 
“ © 


32. CITIZEN OF WHAT | COUNTRY? 


gave rise to immediote couse 


(0), stoting the undertying( DUE TO 

couse lot, | ©. 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e}]19. WAS AUTOPSY 
ce} Fa ee ‘ORM ‘ 
5 yes] NO (~ 
= 200. EXTERNAT CAUSE WAS 20b, DESCRIBE HOW INJURY OCEURRED. (Enter nature pf injury in Port { or Pos! Il of item 18.) a ; 
& AAR Sher CONTRIBUTING () ws nah gs zt Pam Za 0 pm? enn Uo 
§ | cause OF beata. per indeed wrt docmy Powy Fer dus 
ee 4 ee hs 
% |20c. TIME OF INJURY) Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hors, Form, 1208. (City or town) = (County) Gtale) 
Bl | Hour Aigo a) er while/,_£ Not while OnE: Samet orere memes Ste) 2 nprf , 1 [~ 
S1/2- 7pm. MAGIA “Jot work BR] ot work [J] Mi ettezenn Ay ! DS ls 4 MEL In OL Ht . 


21. t certify that | took charge of the remgins described above, held dn Autopsy [_], Inspection Pet~ Inquiry C1. and find that 
Natural causes <j, Accidend Sr Suicide [], Homicide [], Undetermined cause [1]. 
J 2 


OW ty. f\ _ CHIEF MEDICAL EXAMINER [7] Ww oR Couatty vate sionen 


death resulted from: 


ACTUAL 
SIGNAT MO . F 
— Ss ASSISTANT MEDICAL EXAMINER [-} f? 79 o! 
= 5 ; Ae e. 
hee 5 ie ‘ . 
Raurers (Ones J, Joww stn, JK. DEPUTY MEDICAL EXAMINER TSI A ae} 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
‘Buriay’ [mop 26,1962|Wicomico Memorial Par Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 240, REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND Citing £, Man 


n 24 hd@Mmafter death. Page 4 
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FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and comple| 


filled in by the funeral directar, 
Tages 1 and 2 should be filed with 


death. 
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Then please remove carban papers. 


the Stote Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 pont 


(eee 
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HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


lay be retained by the haspital or attending physician. 


~ 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


n 6 id 04 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
VOUS CERTIFICATE OF DEATH vo4ays 
se betel 2. Ce elaine (Where deceased lived. If institutian: Residence before admission) 
i Worcester marvtand || °°" Maryland ® couNTY Worcester 
b, OR TOWN (If Space lle limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
eeu fe eaten eso 
Pocomoke "CG life 42. Pocomoke City 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS I" 4§ RESIDENCE 
R INSTITUTION, ON A FARM? 
206 Clarke Avenue 206 Clarke Avenue ves 1} NOX) 
3. esgic First Middle Lost 4. Pag Month Day Year 
{Type or print CLIFTON MAURICE BRITTINGHAM| D*t} Ma 21-1962 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthday) Days | Hours Min. 
Male White |weoweM _ owvorceofd Nov. 18, 1900 61 


'sSeuty OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 


ig-mast of warking life, even if retired) 


Restaurant Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George K. Brittingham Annie Ward 
Wee So Se eee ate ated aioe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No = 18-18-7750| Mrs Irvin M. Taylor, Georgetown, Dela. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (€)-] INTERVAL BETWEEN 


se {- DEATH AMEDIATE CAUSE (0) MeEUTE ComevARy Occzevusren ZO bs DP OE 
2 CO a DUE TO 
Conditions, if ony. which ff, QoeweRALIZED PTHER OSCLER 08/5 PE VRS: 
gave rise ta immediate 

use (a}, stating the under: ( CUETO 
(ieee tas 9E ew QA BETES  fOFELLITUS 2 IyRs 


6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eet, 
S yes] No(] 
= 200. ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 

i OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
ai Hace one Stic. Seer aie factory, street, affice bldg., etc.) ! 

= p.m. 19 lat work [] ot work i 


the deceased from._. Ze = pZe to _: _- 19.©& that (1) (amb last 


saw the deceased alive an. PAR? CF 196 Zona that death occurred at CA. from the causes and on the date stated abave. 
22. DATE 


Zo. SIGHYATURE : GNE 
ATTENDING MED. STAFF IGNED 
Lonoke Dwi tens Mo. | PHYS a bisector PHYS. SL22fe Zz 


22c PHYSICIAN’: 22d. ADDRES; 
"MC Sra ror> fhamuron | _ Focomok@ C777, UP. 


23c. NAME OF CEMETER OLENA PORN 23d. LOCATION (City, town, or county) (State) 


Salem Methodist Pocomoke City, Maryland 


ADDRESS, 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATE MAY 2 4 '62 Outed? Fe 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burfat"” May 23,1962 


IERAL DIRECTOR’ S-SIGNATURE 


: / Pocomoke City, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
arent of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


death resulted fro 


Natural causes fg], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
44 PZ x Gh [itr ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 


ACTUAL 


5-14-62 
NAME (Teo) Robert C. La Mar 104 Bay Ree es, ny) 


Ze. BURIAL, CREMATION, | 


Burd oe” 


INERAL DIRECTOR 


“Loc 


5/20/62 | Hell's Hill cem, “Pocomoke City, Mé. 


ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


» New Church Va DATE MAY ‘2ate:| Tome 2 ee 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATQRY 


(City, town, or country) _ (State) 


a 
FOR STATE 06 005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AOA 94 
HEALTH DEPT. 7. PLACE OF DEATH a eo {| 2: “USUAL RESIDENCE “(Where ‘decceeod wean ons Readunte beloratsdrnision) 
COUNTY 
29 05 iz: W ter a. STATE b. COUNT ET reester 
50 Vorces MARYLAND ary. lend fo} 
Pd ee ih adhd eR 
aes b. CITY OR TOWN (if Gulside corporete mils, | . LENGTH OF STAYIN 1b ||. CITY OR a (If outside corporete fimits, write RURAL end give neerest town) 
g5 Wap RURAL <1 anaes | 
28 Nek "Pocomoke City \4L, Posomoke city Bs 
35 38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) \y 4st DORESS @. 1S RESIDENCE 
Ralas l th st eet ae, | 
250 s 
PELs F J \ 9O4 5 ‘str | ves [] NO 
Rad < & ke ie waneoy Home First Middle Lest 4 oer Month Dey Year - 
O12 » & 
we te a 
=os2 | "=e" GALEB ISAAC COTIMAN be Diceniah os ere 
7 eae 5. SEX 6. COLOR OR RACE| 7, MARRIED PIG NEVER MARRIED [-] | & DATE OF BIRTH AG IF UNDER 1 YEAR| IF UNDER 24 
4 aN = 26 1901 last bithdey] Month Hours | 
ears 4 Negro winowe [] _pivorced [] | Auge ’ O yn. awa | 
gates Ve.” USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
wey a a> done during most of working life, even if retired) 1 4 | 
53ece ity Work Marylan 
6o7 35 5 er A oO U.S.A = 
= ae & 3 x FARR RE:E city 14. MOTHER’ cf MAIDEN NAME ¢ 
No 
ee ase Cottman Ena Schoolfielé 3 
Epa ee 18. WA fea EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 
gafeD {¥es, no, or unkown) | (Ifyesgivewerordetesofservice) | 
SESE Xo |219 03 3657 Sarah Cottmen pocomd @ City, Md. 
3 = Ane 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) iif ey / 
eens PART f. DEATH WAS CAUSED BY: ong aa 
. 3 Se IMMEDIATE CAUSE (e) Septicemia 
c =o ra had o 
se = & xX 
co P DUE TO. 
Ses t5 =: le : Fulminating Throat & Renal Infections 2 days 
3=6a- Conditions, if eny, which (b) i ” 
Fan 06 geve rise to immediata cause 
25 aa {0}, stoting the underlying DUE TO 
ave 
vy f-su couse lest. 
Sage Fh | ea {e)__ ———— 
er ess 0 a "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS AUTOPSY 
Spe 9 PERFORMED? 
“Oo < 
= c as —_ 
= a A = [2de. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Part Il of item 18.) 
aese & | PRIMARY [1 or CONTRIBUTING [) 
Bo © | CAUSE OF DEATH. 
” = —— _- = 
a: ° S| 20. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 2Df. (City or town) {County) (Stete) 
a 8 5 fies. ass While Not While fectory, street, office bldg., ete.) | 
oe a = pm. 19 et worl et work | 1 
4 21. I certify that | took charge of the remains described above, held an Autopsy (ma) Inspection fx}. Inquiry (xx. and in my opinion 
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4 should be forwarded to the C! 
Health or its designated agent, prior to burial, 


please execute the certificate, wri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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Reg, Djit. No. 
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NY, es DIREC] Se eo F 
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IF institut 


iL before odfission) 
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MARYLAND 
we TOWN Io yp ay pee RURAL e. Ib <, CITY OR TOWN (If outside! corporot in rite RURAL ond give nearest town) 
vw / x 


d. STREET ADDRESS 
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1S RESIDENCE 
ON A FARM? 
[ves ) No O) 


5-2/ 62 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMI 


oe C. 


DAL. CREMATION '2gb. DATE THEREOF, 


(Store) 
Bsc rh vy iy 


«4 = 
2 - ae tos! 4 Date Yaa "Year 
: 7 \ | (type oF prin) ¥ , ] DEATH 4 oe 2 \ 
= 5. SEX ve Bit: [iru P HRS. 
% : y ra ait pf RACE [7. MARRIED J-teEVER MARRIED [-]|B. BATE OF BIRTH AC i RUN Or Teas a es HRS. 
mee 5 W// 1 i, We? wipoweo [] pivorceo [J = : 
£8 4 By = 1, ISUALD UPATION (Guiue hind of work done|]0b. KIND OF my, OR INDUSTRY | 11. BIRTHALACE MDG or 2. CITIZEN OF WHAT COUNTRY? 
gS See b Vit, even if retired) 
bate 2 y'); MYL: CMG] s 
S39 85 if 14. MOPHER'S MAIDEN NAME 
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e 252 v. INFO! 
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<j a0 FLAT A 
£52 
2226S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] 
seeee PART I. DEATH WAS CAUSED BY: ae 
Bees Ms ie CAUSE (0) VTE A, Ace CvUS¢aN/ MiMTEs 
23 /) 
Besse He DUE TO 
®S5= B Cagdiiane G oP eich 1 A THER os CLERG SCs Vig JRE 
$ aeet Gove rise to immediate couse | = 
BPepasd (0), stoting the undertying( PUE TO 
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ce 8 be 6) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io]]19. WAS AUTOPSY 
25 5-0 a SS a ae MEI 
bess 5 3 ves] Nosed 
Ese & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Sv ekg 5 | PRIMARY CJ or CONTRIBUTING 
2O2RE & | CAUSE OF DEATH. 
‘E3u 3D 2 —= 
Fy Bes  [20c. TIME OF INJURY “Month, Day. Yeor 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Stole) 
eé=oe2 5 Hour 9, m, While Net white factory, street, office bldg., etc.) } 
5 Peet = p.m, v ‘ot work [] ot work (J ‘ 
Set ot - = z A = = 
2% pe 21. I certify that | tock charge af the remains described above, held an Autapsy [_], Inspection BC Inquiry fe], and in my 
a eBss apinian death Natural ca fs, Accident 2. Suicide im Homicide (al. Undetermined manner oO 
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<256° | 
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ais : 3 anus OK Li f Mp, CHIEF MEDICAL EXAMINER [7] 
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oesR. 
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ab. REGISTPAR'S SIGNATURE 


Gather £ Fras 
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AALYO &- hy cate MAY 23 '62 
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files. 


Hf any delay is necessary, 
the funeral director. Page 
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MEDICAL CERTIFICATION 


XK 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


or its designated agent, prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Prreigpat STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


Ue _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


any cn 72 hours after death. 


13. 


Vos 
15. WAS DI tuey WW. Haste t 


(Yes, no, or unkown) 


1. PLACEOF DEATH ~ || 2, USUAL RESIDENCE [Where deccesed lived, If inalilullon; Residence bafore edmission) 
2. COUNTY . tei e. STATE b. COUNTY 
Wrnks eR MARYLAND || Osler — 
|b, CITY OR TOWN {if oulside corporele limits, | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If ouside corporate limits, write RURAL end giva nearas! lown} 
write RURAL and give naarest town) 
—__ Owaw Cr Yc lsteae Moe es. Gs Ty 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in Tan give siroat address) ] d. STREET ADDRESS a2 | @. 1S RESIDENCE 
P< = | ON A FARM? 
ee Wh > Truet Il oS “re TREE | Yes] no] 
‘SRA First” Middle 7 Last 4. DATE Month Day Year 
; | 
(Typa or print) Vidgie cuba ithhs | fa 962 
5. SEX 6. COLOR OR RACE|7. marrieD i EVER MARRIED ‘al 8. DAT! oF eiRTH IDER1 YEAR) IF UNDER 24 HRS. 
s | va birthday) |Months| Days | Hours | Min, 
WIDOWED DIVORCED i 2 al / 2 q yrs. | | | 
f0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a ci saben (Slate or For ee 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, evan if r Ag 
Hovce a) Neate r WSs. 


FATHER’S, NAME 14, MOTHER'S MAIDEN NAME 


Pw Me 2 ger a 


16. SOCIAL SECURITY NO. INFORMANT ‘Address 


25-20 sat hha (tees huey! Ce au Gly, dn bs 


U.S. ARMED FORCES? 
{Ifyesgivewerordetas of service) 


Oo 


7 18. “CAUSE ¢ OF 1 ‘DEATH [Enter only of ‘one cai line for (¢}, (b), and {Cc}. i] ERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Com Ss bu | 4S Drceseteey 


ACOKX DUE TO 


Conditions, # any, which (b)_ County Se OS ts [angulip ttar y) r Tews 


geve to immadiale causa 


(a), stelin: 1a und in DUE TO 
soon eet YO _Diadeke Woot Joga 


PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN JN PART Mel 19, MAS AUTOPSY 
bE ee PERFORMED? 


| we [eae 


20a. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (Enta 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH, 


@ of Injury in Pert | or Padi Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour a.m. 
p.m, 19 


21. I certify that | took charge of the remains described above, held an Autopsy [at Inspection [x]. Inquiry foe}. and in my opinion 


x Accident iy Suicide a: Homicide im} Undetermined manner a, 


CHIEF MEDICAL EXAMINER fey 


“200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) 
factory, street, office bldg., etc.) { 


death resulted from: 


SIGNATURE eh & wacp, ASSISTANT MEDICAL EXAMINER [7] phrmaioned 
EXAMINER'S pS DEPUTY MEDICAL EXAMINER [X] 
newer) he WA S: Addrass (Street, city, town, or county) 


22e. BURIAL, Gee "2b. DATE THEREOF oul EU NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stale) 
REMOVAL {Speci 
Fi May 13,1% ERCREEW ER Lin AN 
23. FUNERAL DIRECTOR rl ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Are A Burke 8 band YA, loa RAY 1562 | Cotten f Hous 
= E 


> 4 


“FOR STATE 
HEALTH 


- Page 
h, 


retained far yaur files. 
Ihe State Board of Healt! 
N 


ar its designated agent, prior ta buriat, cremation, ar remaval, and in any event within 72 hours after death. 


ht... please 
the funeral directar. 


. 


it permit. File pages } and 2 wh 


any dela: 


icate should be executed within 24 hours after death. 


“pending” in pencil in Item 18. Give Pages }, 2, and 


‘4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 nl 


'O FUNERAL DIRECTOR: Page 3 shautd be used as a burial-trans' 


EDICAL EXAMINER: This certit 


‘ecute the certificate, writing the ward 


ag DEPUTY 


v5. AISME 
5M 2/57 Ay 


[5 sex y vy 5 
Ges ZL (Me bey a \wvowen divorced (] 


598 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04.97 
B58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE i) Ph 2. USUAL RESIDENCE (Where decease lived. If instlution; Reighnce before edmigsion) 
0. COUNTY ©. STATE 
MARYLAND 
b. city Off as SS eRe I LENGTH OF STAY IN 1b ¢. CITY OR TOW i rf rite RURAL ond give nearest town) 
ond giveffearent town) * 
AVC A ae, Ai DA 
d. NAME OF HOSPITAL OR ID@TITUTION (If nat in hospitel, give sirget address) jd. STREET ADDRESS 2.15 RESIDENCE 
( NA iM’ 
a Ad A Qrmnaater A 1S Dae 
3. NAME OF ; i 4.0, 
Rae or DATE Yeor 
(Type or print) 1% 4 


R24 HS. 
Hours | Min. 


% GRE CUPATION {Give kind of work done]10p. KIND OF BUSINESS OR INDUSTEYFTI. i 2, CITIZEN OF WHAT COUNTRY? 
af aig le, even retired) a y, . 
VQ GOAL LT f 
13. FATHER'S N 


He Aiea DE! oy OF y RI INU. $e aNe FORCES? 116. SOCIAL eae NO. 


Hien ter aq aha et cs) 
Af F-C: V0 


1B. 4AUSE OF DEATH [Enter only one couse per line far (a), {b). and {c).} ITED Bet wteny 


oo sommes ACUTE Cokow Afey occ tuscan | weres 
oA DUE TO 


ached if eae which 1 MYLEX TRG OE TELS UASCULYR Dis ERSL _| fo FASE 


gove rise to immediate couse 
{0}, stating the underlying DUE TO 


7. 


couse last. fe). _ 
$ PART i. Orne SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19, eee AUTOPSY 
RFORMED? 
e 
3 Wee oO No PL 
20. EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter not if injury in Part | or Fe fi 
Ee eS (Enter noture af injury in Part | ar Port tI of item 18.) 
© | CAUSE OF DEATH. ’ 
& oy = 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 208. {City of town)’ (County) (State) 
8B] How om. While Not while factory, treet, office Bidg.. etc) | 
= p.m. Ww of wark [[]_ at work ! 


21. U certify thot | took chorge of the remoins described above, held an Autopsy [[], Inspection BR, Inquiry ff, and in my 
m: Noturol ses DI, Accident [}, Suicide [[], Homicide [[], Undetermined manner [_] 


DATE SIGNED 
SIGNATWRE_ 2 Pea wa, CHIEF MEDICAL EXAMINER [} 


ACTUAL 
ASSISTANT MEDICAL EXAMINER (} Ce = 2 vA bz 


NAME (Type) o BER Ula Cr LYM aK DEPUTY MEDICAL EXAMINERSY 


ai) Bie) ivy. 
a p DIRECTOR kin , 


LZ: DPLYTLZE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV’ ton OF wenn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA) Vephs] 
oh) CERTIFICATE OF DEATH 8 


est 


2. USUAL RESIDENCE (Where = ‘lived, If institution: Residence befora admission) 


a. STATE “ Maryla COUNTY Worcesler 


1, PLACE OF DEATH 


a. COUNTY 
Ur) fe) CE sle FR MARYLAND 


b. CITY OR TOWN {if ouiside corporate limits, «. LENGTH OF STAYIN Ib |). A R TOWN (If outside ‘corporete limits, write RURAL and give neerest town) 
aR RURAL and {" nearest town} i, 7 } +: 
URAL *VEwARK fe IX “Koral Newark _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. ue ADDRESS 1S RESIDENCE 
l ON A FARM? 


wot] 
3. NAME OF First Middle ~ Last 4 ‘wkd Month Dey Yoer 


DECEASED ae ADO K Washi w Ton! Holsto wv i DEATH A AN ale iG 


5. SEX 6. COLOR OR RACE ARR 9. AGE bs yeers ‘IF UNDER 24 HRS. 


ecuted within 24 hours after 
mpletely filled in by the funeral 


emfove carbon papers. Pages 1 and 2 should 


7, MARRIED x] NEVER MARRIED [7] | 8. DATE OF BIRTH 


6. 


last birthday) 


[ae Deys Hours ae ep Min. 


ant, within 72 hours after death. 


> wipoweo [] _bivorceo [_] | OcT. 4% J f $33 LZ yes, 
3 5 TOs. "USUAL OCCUPATION {Give kind of wark[ 0B. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE JCoumy ® ‘Tale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe done during eae working life, aven jf retired) “U.S A 

3 FARMER” bie-4-3584 |Wogceslen Md. 

6 13, FATHER’S NAME j. abt 3 CEs NAME 

Z +s H EY Sh 

2 

Z aMES olst lon | Marc ARE is FS 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 SECURITY NO. 17, INFORMANT ‘Address 


ale 46-35394M as. Creston Culver Berlin R13 


INTERVAL Haas? 
ONSET. 


(Yes, no, ,erainkown) 
WO 


“18, CAUSE OF DEATH [Enter only 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


420 (@) DUE TO. 


»@ 
Conditions, if eny, which or Ae C, 


geve rise to immedi ceuse 
(a), sleting tha underlying DUE TO 
couse lest, (ec) 


Mees ai 


euse per line for (e), (b), end (c).] 


‘ian. 


After this certificate has been signed by the attendi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


z 
ie PERFORMED? 
Ss yes [] No [A] 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =, > =a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bf = oe oe ee 
& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or towa) (County) (Stete) 
8 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
* ae 19 et work [] ot work 1 
a 
. | certify that (I) (Hris-hespitel) atiended the deceased from..C#4 3 Pe ar oes £5, 19G 2 -that (I) ewe) last 


19. (& Aarand that death erie at £M, from the calies and on the date stated above, 


saw the deceased alive on. 


22e. E 22b. DATE 
ATTENDING 7 STAFF SIGN 
PHYS. DIRECTOR CI] Pxys. SIL7 E 
PHYSICIAN'S rz ‘a Ue ae ADDRESS ee 5 : = 7 
NAME (Type) iz 


fd. LOCATION (City, own or county) (Stete) 


WVewnark Maryland 


Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE (AY 2.3 162_ bun & Trae 


ce aan CREMATION, 
i (Specify), 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ath. Page 4 may be retained by the hospital or attending physici 


FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-fransit permit. Then please, 


mY DATE THEREOF let: | NAME "OF CEMETERY OR “CREMATORY 


‘ray 18, “Bow En 


Valet, ‘Ss aon yg h< ag aa nA? 


¥ 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6518 06499 


CERTIFICATE OF DEATH 


= ss 
S 3 3 ; pence epee a USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
2 £ a. a. b. COU 
= 53 Worcester MARYLAND Maryland ONY Worcester 
= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a: RUBAL ond give neorsl ee . 
3% $2 Pocomoke life é Pocomoke City 
2 22 4 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) STREET ADDRESS fe. IS RESIDENCE 
i, Sete * OR Nath / ON A FARM? 
fos ainut Street Walnut Street ves Q]_ No 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a7 2 - DECEASED | OF 
a 25 (Type or pit EDNA B. HOWARD DEATH May 5 3 1962 
= ° S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BS re lost birthdoy) [Months] Days | Hours | Min. 
Female White |wooweQ ovorceo tO | June 7, 1880 81. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife --- Maryland USA 


13. FATHER'S NAME 


Edward Outten 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, oF unknown} | IF yes, give war or dates of service} 


No 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] 


14, MOTHER'S MAIDEN NAME 


Mary Jane Marshall 
17, INFORMANT Address 
Mr. Harry C. Howard, Pocomoke City, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours ofter deoth. 


icote hos been signed by the ottending physicion ond comple’ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o). Uremia 4 days. 
5S 92¥ DUE TO 
a, Ss #™ 
Conditions, if any, which Chronic Nephritis Years 
gove rise to immediate 
couse (a), stating the under. OVE TO 
€ lying couse lost. © 
ad '® ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ - 
a ${1. Fracture, r. lhip. 2. Hypertensive cardio-vascular evs O NOX) 
2 = 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port 1l af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (State) 
a Hour oo. m. While Nlatlsshife. foctary, street, office bldg., etc.) | 
= p.m. v lot work [_] of wark i 


April, 1956, 10 May 25, 19.62 that (1) (we) last 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 


y be retained by the hospitol or 


ab. DATE 
ATTENDING MED. STAFF SIGNEO 
M.D. | PHYS. Gx DirREcToR PHys. L) 
‘22d. ADDRESS 
M.D. ty, 


23d. LOCATION (City, tawn, or caunty) {Stote) 
Pocomoke City, Mar 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ve AIS (0 4 77 _Pocomoke City, Md,lome WAY29'62) Gut, 


'UNERAL DIRECTOR: After 
poge 3 should be detoched for use os the buriol-tronsit permit. 


JOSPITAL 


Lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. car. STREET, BALTIMORE 1, wc 9 


NE511 ee GERTIFICATE OF PEATH 0500 


at 


5 © 3FileGsi 4 
2 6 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before admission) 
2 ‘i ‘Ce NT aft a. STATE d b. COUNTY Tf 
Bese Vorkctesler MARYLAND || _ MARY Ja iSo RCESIER 
2 = va OR TOWN [if ouiside corporete limits, <, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outhide corporata limits, write RURAL and give neerest town) 
a b. CITY ORT RURAL and 

area 3 rite ee ag giva nearas} town) ¥ oO (C 

ages Oc e Cut hiSe X Ocenn City — be 

£ 935 d. NAME 5A. eee an INSTITUTION [if not in hospitel, give str&tt address) » STREET ADDRESS e. 15 RESIDENCE 

= she [': A ON A FARM? 
Mee cee = : alti mowe Ave. ve 

Best 3. NAMEOF First — “Last 4. DATE Month t Yeer 

a2 8 DECEASED \ OF 

8, 2ac (Type or print} Loa J ER Ny Sa RM ort. DEATH rag A 1962 


ay 4 YEAR 
faba OF Deys 


5. SEX 6 aot OR RACE) 7, MARRIED fx] NEVER MARRIED [_] | ®- 18. ‘OF BIRTH SISAGE ares 


%) US wipoweo [] Divorced [_] Nov. 2 De) 44 SL Wl] Qos 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Nh. vi 41 ‘County & State, or foreign country) 


dona during most of working life, even if retirad) 
: eSluran 1 Owner Worcester Md, 


14. MOTHER'S MAIDEN NAME 


Mary — 


17, INFORMANT 


MasGhaelotTe Harmen Galant Cx. 


INTERVAL BETWEEN | 


IF UNDER 24 HRS. 
Hours | Mi 


¥ 
ched for use as the burial-fransit permit. Then please remove carbon papers. Pages | and 2 should 


of Health prior to burial, cremation, or removal, and in any event, wit 


12. CITIZEN OF WHAT COUNTRY? 


1 .S. 


ician al 


13. FATHER’S NAME 


ELisak ‘lasartee Ba ender 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 
QI4-32-b6 WA 


(Yes, no, or unkown) | (IFyesgivewerordetes ofservice) 
fe), (b), end (e) 


= WwW. 
SAUSE OF DEATH [Enter UaK st. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ay 
ATIMMEDIATE CAUSE le) YVatiotadirc COnCyrnna = Sy A cee a 
/79X 
DUE TO 


Conditions, if eny, which oi. One aes a ~AOS ro fF tga a 
geve rise to immediete ceusa 

(2), stating tha undarlying DUE TO 

couse Ia =, 


ian. 


The law requires that the death certificate 


ined by the hospital or attending physic’ 


te) 


After this certificate has been signed by the attending phys 


be] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
3) 5 ves [] no GJ 
Mi © |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 a 
iat & | OR CONTRIBUTING [] CAUSE OF DEATH 
os © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
1) x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | De. PLACE OF INJURY (Home, ferm, | 20f. {City or town) —————=—S=«(County) (Stata) 
z oy i Houreerm: While __Not While factory, street, office bldg., ete.) | 
8 a Es pim, 1” et work ot work | 
gee ths i 
5 
Heoss . | certify that (I) (this bs attended the deceased from..... Wits 198.2 , that (1) (we) last 
a ’ 
mg os 2 saw the deceased alive 2 and that death occured at: A. from the causes and on the date stated above. 
on ==} ——— 
eral s 220. 97, 22b. DATE 
o¢g aw 2 ATTENDING, STAFF SIGNED 
Gig og ae 6977 22 mop. | PHYS. DS DIRECTOR ae PHYS, ag 
do 2 MD. 
Kom Se . PHYSICIAN’ 7/ 22d. ADDRESS 
“as | NAME (Type) eS 
— a 
Bow 5 NN a “Th OomaA > £ ale ie Ya be 4. ‘ee =_ 
oebse 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR aa 7 234. LOCATI de town or county) {st 
mah oo REMOVAL (Specify! e = i; ad 
os8 ne 119¢a!. VERGRE ERLINW Mary AN 


2Sa. REC'D BY REGISTRAR 


4 
= 
a 
= 


24) FUNERAL “e fe SIGNATURE 


Re Oiltpe 


25b. REGISTRAR'S SIGNATURE 
Chia 1 Fae 


Date MAY 1 4 '62 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


N6512 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00501 


10a. USUAL OCCUPATION (Give kind of work dane| 


u 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


11. BIRTHPLACE (Stote or fareign country) 


st 

3 3 M) 1. gee ti 2 CaN RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

© °. °. i. 

53 y Worcester MARYLAND Maryland °°'" worcester 

° FS b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

36 RURAL ond give neorest tawn) a 

32 Pocomoke City life |te. Pocomoke City 

= 2 oy d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. ISR INCE 

=> OR INSTITUTION l ON A FARM? 

53 702 Walnut Street 702 Walnut Street ves F)_NO Bg 

=o 3. NAME OF First Middle last 4. DATE Month Doy Yeor 

ra - DECEASED 

=3 1) (Type or print) ATTIE MISSOURI JONES DEATH Ma 7 19 62 
Ya 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i ae Min 
Female White |woowegg — oworcto | Sept. 26,187 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Housewife --- Maryland USA ~ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter J. Holland Altha Pilchard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
1 
None 


Mrs Edna J. Bowen, 


(UF yes, give war or dates of service 


{Yes, no, oF unknown) | 


No 


702 ‘Wilnut Street 


Then pleose remove carbon papers. 


~ 


ote hos been signed by the ottending physicion ond comple 


e buriol-tronsit permit. 


18, CAUSE OF DEATH [Enter anly one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


per D) far (a), (b), ond (¢)-} 


RVAL BETWEEN 
AND DE@TH 


INTE 
fe] 


Li 


s 


a. 
4¥y 20:0 DUE TO “ 
Conditions, if ony. which tb. 
gave rise to immediote 
couse (a), stating the under. ( DUE TO f 2 
lying cause lost. te) Cc 
Pant OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE” CONDITION GIVEN IN PART 1(a)|19AVAS AUTOPSY 


PERFORMED? 
yesE)_No fa 


20a. ACCIDENT WAS _UNDERLYING [J 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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